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Owing to the increasingly severe restriction on paper the Annual 
Report of Council, as adopted by the Council on April 23, has been 
shortened for publication, and for the same reason the Financial Statement 
appears in abbreviated form. 


PRELIMINARY 


1. Inevitably the continuance of the war has of necessity 
curtailed many of the Association’s normal activities, both 
central and local, But every effort has been made, with the 
help ot Chairmen of Committees and, in some cases, 
Executives of the Committees to safeguard the interests of 
the profession. 

2. THe Rott or Honour includes the names of twenty- 
seven medical officers killed on active service, eighteen officers 
who died on active service, and seventen civilian members, 
four of them medical women, killed through enemy action. 
The Association also has to deplore the loss of 333 other 
members. 

3. The membership of the Association at the end of March, 
1/41, was, notwithstanding war conditions, 39,466. 

4. In the belief that national post-war reconstruction will 
involve profound changes in medical practice the Council, in 
co-operation with the English Royal Colleges and the Scottish 
Corporations, has set up a Medical Planning Commission to 
study wartime developments and their effects on the country’s 
medical services both present and future, The Commission 
will hold its first meeting very shortly. 

5. The Sir Charles Hastings Clinical Prize for 1941 has 
been awarded to Dr. E. P. Edmonds (Aylesford). The Council 
has decided that the Sir Charles Hastings Clinical Prize, the 
Katherine Bishop Harman Prize, the Middlemore Prize, the 
Stewart Prize, and the Association’s Scholarships and Grants 
shall not be ‘awarded during the remainder of the period of 
the present emergency. 

6. The Council is discussing with the Ministry of Health 
the advisability of providing further instruction for the medical 
profession in the treatment of gas casualties. 

7. The Council has been instrumental in forming a Medical 
War Relief Fund with the object of assisting, by way of loans 
or grant, practitioners who are in difficulty or distress in 
consequence of damage by enemy action to their surgeries 
and equipment. A full report of the working of the Fund 
was published in the British Medical Journal for April 12, 
1941, page 566. 

FINANCE 

8. The accounts for the year ending December 31, 1940, 
the first full year under war conditions, show the continuing 
sound financial position of the Association, 


Balance Sheet 
Provision for war risks insurance has been made and the 
various reserve funds have been maintained at a high level. 
Since the close of the financial period steps have been taken 
to increase the sinking fund insurance policies on the leasehold 
premises of the Association by £100,000. A General Con- 
tingency Reserve has been established to provide for increased 


taxation, additional war damage contingencies, commitments 
for extension of premises, and other unusual expenditure. 

The amounts certified by the architect and paid to the 
contractors for the erection of the new extensions totalled 
£126,227. This year a further sum of £13,100 has been paid 
to the contractors. Any further immediate liability is limited 
to the cost of partitioning and decoration carried out for 
incoming tenants. £5,000 has been written off the Extension 
of Premises Account for depreciation. 

The remaining investments in stocks were sold during the 
year to meet some part of the cost of the building extensions, 
showing a profit of £2,264, which has been added to the Surplus 
Account. The Reserve against Commitments for Extension 
of Premises represented by certain of these investments has 
therefore been added back to the Surplus Account, which, on 
December 31, 1940, totalled £319,650. 

The value of the stock of Journal paper held at the end of 
the year was £5,398. This is considerably larger than usual 
because of the substantial increase in the cost of paper. In 
order to meet any emergency, the Journal Board has pur- 
chased the full ration of paper allowed by the Ministry of 
Supply. 

Income and Expenditure Account 

Despite the reduced subscription now enjoyed by an increased 
number of ‘‘ Service’? members and a further increase in the 
free list of members of over fifty years’ standing, the revenue 
from subscriptions for the year increased by more than £500. 
Rents remained stationary. 

Expenditure was diminished by £27,000. The War Damage 
Act requires the insurance of buildings against damage 
arising during the first two years of the war by the payment 
of a premium to be met in five annual instalments, It is 
estimated that the premium for the insurance of the buildings 
will amount to £6,000. There is provision in Part IT of the 
Act for the compulsory insurance by the Board of Trade of 
movable plant, office furniture, and equipment against war 
damage during the same period; it is estimated that the 
premium will amount to £225. 


** Journal *’ Account 

In spite of severe restriction of the size of the Journal by 
the Ministry of Supply’s control of paper, which reduced the 
space available for advertisements, the revenue from advertise- 
ments has been more than maintained owing to an increase 
of 50%, in the rates for space made in May, 1940. Though 
many production costs have increased, particularly the cost 
of paper, these have been more than offset by the smaller 
Journal. More copies were printed, but the net cost of the 
Journal to the Association has been reduced to one-quarter 
of that of the previous year, a saving of £12,000, 


Estimate of Receipts and Expenditure for 1941 
Whilst it may be confidently assumed that the membership 
of the Association will be maintained during the year, there 


will be some diminution in the average rate of subscription 
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due to further increase in the number of members claim- 
ing the ‘‘ Service ‘’ rate. This decrease will probably be more 
than offset by the increase in rents obtained from lettings 
in the new Northern extension. The revenue from invest- 
ments will be reduced during the year. The income for 1941, 
therefore, is estimated to reach £106,000, . 


On the Expenditure side the policy of restricting the central 
activities of the Association must perforce be continued, with 
perhaps some relaxation. The important work of the Medical 
Planning Commission wil! begin in May. With a continuing 
rise in production costs it is too much to hope that the 
remarkably low cost of the Journal to members can be main- 
tained. Increased taxation, including a further sum for War 
Risks Insurance beyond the amount set aside in the 1940 
accounts, must be provided for. 


Considering these factors, it seems likely that the total 
Ordinary expenditure will reach £90,000, but it must be under- 
stood that this is an approximate figure which may be varied 
by changes in policy necessitated by war conditions. To this 
sum must be added at least £7,000 for depreciation of pre- 
mises, library, and furniture, £3,500 to Sinking Fund for the 
redemption of leasehold premises, £1,500 for loss on exchange 
on Dominion currencies, £2,000 for dilapidations and redecora- 
tions, making a grand total of £105,500, and an estimated 
credit balance of £2,000, 


CENTRAL MEDICAL WAR COMMITTEE 


9. The Council has received the, following Report of the 
work and activities of the Central Medical War Committee: 

In its last Annual Report the Committee described the 
recommendations it had made on the subject of conscription 
and stated that its proposals had been accepted by the Govern- 
ment. The machinery evolved for the compulsory recruit- 
ment to H.M. Forces of practitioners within the registered 
age groups is working smoothly. The Committee has appointed 
a Services Committee to deal with the recruitment of individual 
practitioners to the medical branches of the Armed Forces; 
to consider recommendations of Local Medical War Commit- 
tees on individual recruitment, representations against these 
recommendatons, and all other cognate matters. 

Under the present arrangements practitioners are recruited 
to the Services through two channels: (a) practitioners whose 
names appear in the registers ot Local Medical War Com- 
mittees, and (b) practitioners dealt with centrally by the 
Central Medical War Committee, which consults Local Medical 
War Committees in appropriate cases. The second category 
comprises ‘* young practitioners,’’ the great majority of whom 
take junior hospital posts and who are recruited on the termi- 
nation of those appointments. A special subcommittee has 
been appointed to advise on the recruitment of “‘ young prac- 
titioners.’’ The arrangements for the recruitment of volunteers 
for H.M. Forces continue. 


Quotas 


10. In order that practitioners registered under the National 
Service (Armed Forces) Act shall be drawn for recruitment to 
H.M. Forces fairly from the different areas, the Committee 
periodically, as the needs of the Services demand, allots quotas 
of practitioners to be provided by each Local Medical War 
Committee. In assessing a quota the Committee takes into 
consideration the type of area—i.e., whether it is a reception, 
evacuation, or neutral area—the number of practitioners who 
have already been recruited from the area, and the number, 
distribution, and classification of the medical profession prac- 
tising in the area. 

Hospital Appointments 

11. In co-operation with Local Medical War Committees 
throughout the country and the Committee of Reference in 
London, the Committee has approved junior and senior war- 
time establishments for voluntary and municipal hospitals. 
Each hospital is allotted a prescribed number of A appoint- 
ments (i.e., those house posts which can be occupied by newly 
qualified practitioners), of B2 appointments (i.e., posts which 
cannot be occupied by practitioners without previous experi- 
ence), and of B1 appointments, which are senior posts (typi- 
cally R.S.O., R.M.O., registrar, chief assistant at a voluntary 
hospital, and posts with a tenure of one year or longer carry- 
ing a salary of £350 per annum, with emoluments, or more, at 
a municipal hospital) The Young Practitioners Subcommittee 
is concerned with the recruitment of R practitioners holding A 


and B2 posts as they complete their appointments. The 
recruitment of holders of Bl appointments is dealt with in the 
first instance by the Local Medical War Committees in the 
Provinces and by the Committee of Reference in London, the 
recommendations of these Committees being passed to the 
Central Medical War Committee. 


The Committee would like to take this opportunity of ex- 
pressing its gratitude to hospital authorities for their valuable 
co-operation in preparing the establishments and in keeping 
the Committee informed of changes in the tenure of appoint- 
ments, 

Civilian Reserve List 

12. The Committee has continued to maintain its list of 
practitioners who are available to assist in relieving the 
pressure of general practice wherever they may be required. 
The practitioners thus offering their services are, generally 
speaking, those whose practices have disappeared or been 
reduced by reason of evacuation or enemy action and retired 
practitioners who are willing to assist during the emergency. 
The civilian reserve list has been of great value in providing 
help for general practitioners in reception areas and for part- 
nerships where one or more of the partners have joined H.M. 
Forces. The steady recruitment of practitioners to the medical 
branches of H.M. Forces and the growing need for doctors 
for civilian medical work have seriously deplete. the Civilian 
Reserve List, and it is no longer possible for me Central 
Medical War Committee to undertake the prov:sion of substi- 
tutes for practitioners joining the Services. 

The Committee continues to maintain a list of practitioners 
who have intimated their availability fer temporary public 
health work, 


Emergency Medical Service 

18. The Central Medical War Committee has appointed an 
Advisory Emergency Hospital Medical Service Committee to 
consider questions relating to the E.M.S. This Committee 
recommended to the Ministry of Health certain modifications 
in the terms of service of Class JII officers, and its proposals 
were accepted in the main by the Ministry. The revised 
terms, which affect sessional iees, mileage, and the occupied- 
bed basis, were published in the Supplement to the British 
Medical Journal for November 2, 1940, The Committee also 
arranged with the Ministry of Health that the guaranteed 
period of employment of Class I and Class II officers should 
be extended to September 1, 1941. 


General Matters 


14. Apart from the detailed work of recruitment and the 
consideration of matters affecting the supply of, and demand 
for, medical personnel the Committee has dealt with numerous 
general questions. Among these are the question of com- 
pensation for civilian medical practitioners killed or injured 
in civilian defence duties, a question which the Committee 
still has under consideration in spite of the repeated refusal 
of the Ministry of Health to make any distinction between 
medical practitioners and other members of civil defence 
organizations; the appointment of honorary medical officers 
to battalions of the Home Guard; the rank of consultants to 
the Army 


Conference of Local Medical War Committees 


15. A large gathering of representatives of Local Medical 
War Committees was addressed by the Minister of Health, 
the Rt. Hon, Ernest Brown, M.P., on February 21, 1941. 
The Minister dealt with current problems in connexion with 
the recruitment of medical practitioners to H.M. Forces. At 
the close of his address questons were asked and answered. 


Alien Practitioners 


16. The question of the employment of friendly alien medical 
practitioners during the war has recently come into prominence. 
On the one hand, the recruitment of large numbers of 
British practitioners to H.M. Forces ‘has resulted in a 
shortage in the medical services normally available to the 
civilian population. On the other hand, there are in this 
country at the present time a considerable number of alien 
practitioners well qualified in their own country who are 
anxious to make some contribution to the Allied war effort 
and at the same time to keep fresh their medical skill and their 
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contact with the progress of medicine. The Home Office has 
made arrangements for the temporary registration during the 
war of suitably qualified alien practitioners and for their 
employment in subordinate posts in hospitals. The Central 
Medical War Committee has undertaken the task of keeping 
a register of these approved practitioners and of providing 
their services to those hospitals requiring them. 


Work of Local Medical War Committees 


17. The Committee would like to take this opportunity of 
expressing its most sincere appreciation and thanks to the 
members of the Local Medical War Committees, and especially 
to the honorary secretaries, for the magnificent work they are 
doing on behalf of the profession, All their work is voluntary, 
and in many cases it is done at great personal sacrifice. The 
Committees form the link between the Central Committee 
and the individual members of the profession, and as such 
have been called upon to perform many arduous duties, often 
difficult and urgent in nature. Without their help the profes- 
sion’s war machinery could not function efficiently, and the 
Central Committee and every member of the profession are 
deeply indebted to them, 


General 


18. The Committee is aware that now that the available 
pool of practitioners has been seriously depleted its machinery 
cannot function with the fullest efficiency until there is 
established a priority or similar machinery to determine the 
priority of the various demands now being made on the 
medical profession. It has urged, and is urging, the taking 
of immediate steps to establish such a machinery. 


BRITISH MEDICAL JOURNAL 


19. Production and distribution of the Journal, though beset 
by many difficulties, have continued during the second year 
of war. The air raids upon London and the shortage of paper 
had to be contended with. Conditions of life and work 
during the heavy bombardments imposed a severe strain upon 
all engaged in producing the Journal. To meet the reduction 
in paper supplies, and the high cost of paper and postage, 
economy of space is effected wherever practicable, and the 
over-all size of the Journal has been kept down. The inflow 
of original articles shows little decline in volume and far 
exceeds the capacity to print them. The number of letters 
for publication continues very large indeed, and correspondence 
has occupied much space so that members may have full 
opportunity of recording experience and putting forward their 
views on the great variety of topics that keenly interest the 
profession in wartime. The principle followed in choosing 
material for publication is to give preference to that which 
has topical interest and value, and to afford medical men and 
women information and guidance which will increase their 
ability to serve the country. Thus the pages of the Journal, 
week by week, play an indispensable part in promoting the 
profession's war effort and in giving it a forum to discuss 
the problems of to-day and to-morrow. The Supplement, 
though much cut down in size, gives prominence to War 
Notices issued by the Central Medical War Committee and 
publishes miscellaneous information which must be brought 
to the attention of practitioners in wartime when other means 
of communication and discussion are limited or cut off. Ad- 
vertisements have diminished in bulk, but that has been. more 
than offset by the higher charges for advertising space. _ 

Early last autumn, when things were at their worst in 
London, the Journal ended its 100th year of continuous publi- 
cation, and the event was signalized by a Centennial Number 
dated October 5, 1940. This, though of modest size and scope, 
contained some historical matter and many gratifying messages 
of congratulation and good will from leaders of the profession 
at home and over-seas. 


GENERAL PRACTICE 
Increase in Medical Fees 


20. A few Divisions have recommended their members to 
increase their private fees in view of the rising costs incurred 
in medical practice, and the Council considered whether the 
time had arrived for making a central recommendation on 
these lines. The Council has adopted the following recom- 
mendation: ‘‘ That an increase of fees has been rendered 


inevitable by rising costs and that practitioners in general 
practice be recommended to increase their private tees, includ- 
ing contract fees, by not less than 20%." 

Divisions are advised to‘take the necessary steps to give 
effect to this recommendation, 


First-aid Posts 


21. The Council has dealt with a number of questions 
relating to fees for medical practitioners attending first-aid 
posts in consequence of an air-raid warning. One question 
was the fee payable to a practitioner who attended at the 
first-aid post for a long period during the night—that is, 
extending over midnight. It has been agreed with the Ministry 
of Health that the definition of the term ‘‘ any one day,”’ 
for which a maximum fee of 3 guineas is payable, shall be 
from midnight to midnight, anything less than one hour's 
attendance on either side of midnight not being reckoned as 
entitling a practitioner to a fresh day’s sessional fee. 

Hitherto there has been no maximum fee that a practitioner 
may earn in sessional fees for duty at first-aid posts, although 
Class III officers in the E.M.S. are limited to an overriding 
maximum of 150 guineas in any six months. The Ministry 
proposes to apply this maximum to practitioners earning 
sessional fees at first-aid posts. The Committee has agreed 
to this proposal provided that the daily limit of 3 guineas is 
withdrawn. 


Ministry of Pensions Medical Boards‘ 


22. The Council is making strong representations to the 
Ministry of Pensions against the inadequacy of the fees at 
present paid to medical practitioners acting as medical 
officers on the Ministry’s medical boards, 


PUBLIC HEALTH 


Public Health Medical Officers and Wartime Cost of Living 
Bonus 


23. A number of local authorities have had under con- 
sideration the payment of a cost of living bonus to their staffs. 
The Ministry of Health, on receiving applications from local 
authorities to apply the Whitley Council scale in the case of 
certain medical officers of health and other officers whose 
salaries are subject to Ministry approval, refused to sanction 
bonus payments to officers in this category earning more thaa 
£260 a year, the maximum to which the Civil Service bonus 
applies. The Association made representations to the 
Ministry that its action involves unfair discrimination between 
local authority officers of comparable status. The Ministry 
in reply stated that further consideration had been given to 
this matter in the light of the representations made and that 
the Minister had decided that he would not be justified in 
continuing to withhold his approval in the case of the 
particular officers concerned where the proposal is to pay them 
the bonus being paid already to other employees of the 
same authority. The Minister is accordingly prepared to 
sanction the payment of such bonuses to the public health 
officers referred to in areas where the local authority has 
granted a cost of living bonus to its staff. The Minister's 
decision, while it removes unfair anomalies in the relevant 
remuneration of local authority employces, does not reflect 
any approval in principle of the particular bonus scales which 
a particular authority may have adopted. 


Vacancies during Wartime in the Whole-time 
Public Health Service 

24. In April representatives of the Association and of the 
Society of Medical Officers of Health discussed with officers 
of the Ministry of Health the desirability of wartime appoint- 
ments in the Public Health Service being filled on a temporary 
basis only for the duration of the war. It was urged that if 
permanent appointments to vacancies and new posts were 
made it would be prejudicial to those possible candidates who 
were serving with the Forces and might discourage others 
from offering themselves for commissioned service. While 
recognizing that local circumstances might determine policy 
in individual cases, the Ministry was urged to issue a circular 
to local authorities advising them in general to fill wartime 
public health appointments on a temporary basis. The Minis- 
ter replied that while he shared the anxiety of the Association 
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and of the Society that nothing should be done which would 
uanecessarily prejudice the prospects of promotion or of future 
appointment of officers absent on national service, he felt that 
the decision whether to make a temporary or a permanent 
appointment in an individual case must be left to the respon- 
sible local authority to decide in the light of the circumstances. 
Wherever the matter comes before him for approval, however, 
he will certainly for his part place no obstacle in the way of 
a proposed temporary appointment in any appropriate cases. 
The Association's views have been approved in principle by 
the County Councils Association, the Urban District Councils 
Association, and the Rural District Councils Association. 


Application of Askwith Memorandum to Temporary 
Whole-time Wartime Appointments 


25. The Council has considered the application of the 
Askwith Memorandum salaries to (1) temporary whole-time 
public health and A.R.P. appointments, (2) hospital appoint- 
ments within the Emergency Medical Service. The Council 
has authorized the acceptance for publication in the British 
Medical Journal of advertisements for temporary public health 
appointments offering the appropriate minimum commencing 
salary laid down in the Askwith Memorandum without incre- 
ments. In connexion with advertisements for certain resident 
house officers at salaries less than the scale rate, the Council 
has not insisted upon the usual limitation of one year as the 
position is almost completely safeguarded by the recruitment 
procedure of the Central Medical War Committee. 


The Ministry of Food National Milk Scheme 


26. The Council has had under consideration the National 
Milk Scheme introduced by the Ministry of Food under which 
milk is available free or at reduced cost to expectant and 
nursing mothers and children under 5. It appears that in a 
number of areas the Medical Officer of Health or a member 
of his medical staff has been appointed local Milk Officer and 
that the Ministry has approved such appointments. The 
Council has informed the Ministry of Food that the Associa- 
tion takes the strongest exception to the practice of appointing 
Medical Officers of Health as Milk Officers for the purposes 
ot the National Milk Scheme on the grounds that the scheme 
cannot be regarded as a health measure, but that it is primarily 
a scheme for the distribution of an essential foodstuff free 
or at a low price. 

The Council has made representations to the Ministry of 
Health urging that the arrangements for the distribution of 
dried milk under the National Milk Scheme, which are not 
subject to medical supervision, should be administered 
separately from the arrangements for the issue of dried milk 
at local authority welfare and maternity centres, which are 
subject to medical supervision. 


Salaries of Part-time Medical Officers of Health 
engaged in A.R.P. Work 


27. As a result of the war many part-time medical officers 
ot health have beén called upon to undertake much increased 
work in connexion with A.R.P. and evacuation schemes. To 
carry out these additional duties it has been necessary for 
such officers to devote an increasing amount of time to their 
official work, and in many cases this has not been accom- 
panied by a corresponding increase in remuneration. The 
Council supports the policy of increased remuneration for 
part-time medical officers of health whose duties have been 
materially increased as a result of A.R.P. and evacuation 
schemes without a corresponding increase in salary. In this 
connexion it is noteworthy that where it has been shown that 
a part-time medical officer of health is required to devote 
additional time to his duties on account of A.R.P. and evacu- 
tion work the Ministry of Health has approved for the pur- 
poses of grant applications by local authorities for an appro- 
priate increase in his remuneration. 


NATIONAL HEALTH INSURANCE 
Insurance Capitation Fee 


28. An application was made to the Ministry of Health 
earlier in the year for a wartime increase in the insurance 
capitation fee on the grounds of increased cost of living and 
practice expenses. The Ministry’s reply is that legislation 
would be necessary to provide increased remuneration for 


- 


insurance practitioners; that the cost of living part of the 
Committee’s claim involves a far-reaching principle of Govern- 
ment policy from which it is impossible to depart until similar 
concessions are made generally, and that in regard to practice 
expenses the increase is considered to be too small to justify 
asking Parliament to amend the present financial structure of 
the N.H.I. scheme. It has been decided to pursue the appli- 
cation on the ground of increased practice expenses. 


Central Mileage Fund 


~. The Ministry’s reply to the Committee’s application for 
an increase in the insurance capitation fee covers also the 
application for a wartime increase in the Central Mileage Fund. 
The issue here is purely one of increased practice, and is 
being pursued by the Insurance Acts Committee on this basis. 


Dispensing Capitation Fee 
3U. Negotiations with the Ministry of Health for a wartime 
revision of the dispensing capitation fee resulted in the fee of 
2s. Gd. being increased to 5s. as from October 1, 1940. 


Medical Benefit for Dependants of Men in the Forces 


#31. Repeated representations have failed to secure a modifi- 
cation of the Government's decision not to make provision for 
medical benefit for the dependants of men in the Armed 
Forces. The view held by the Government is that the im- 
proved financial position of Service men and their dependants 
enables them to provide necessary medical attention for the 
dependants without Government assistance. 


Regional Medical Service: Re-examination of Members 
of Approved Societies 
2. Following the suspension of the Regional Medical 
Service medical practitioners who are asked by Approved 


Societies to undertake the re-examination of members have 
been advised that the fees to be accepted should be not less 


than: 4 
For an individual case aad = sa 10 6 
For a session of not more than two hours, 
For an examination at the insured person's house ... wax - = 


* Plus mileage beyond two miles from the doctor's surgery. 


National Formulary 


3. The Ministry of Health has appointed a small committee, 
on which the Insurance Acts Committee is represented, to con- 
sider the preparation of a wartime National Formulary, which 
will take account of difficulties created by the war in obtain- 
ing certain drugs. 


INDUSTRIAL HEALTH COMMITTEE 


34. In view of the increasing importance of medicine in 
the industrial field the Council has appointed a special Com- 
mittee (1) to further the co-ordination of industrial medical 
practice with other branches of medical practice, in particular 
with general practice and the public health and _ hospital 
services; (2) to co-operate with Government Departments and 
voluntary organizations in all measures affecting health in 
industry. 

The Committee has issued a statement for the guidance 
of medical practitioners relating to salaries and conditions 


ot service for wartime industrial medical appointments. It is 
now proceeding with the preparation of its report. 
SCOTLAND 
Scottish Committee 
3%. Dr. Thomas Fraser, Aberdeen, and Dr. J. G. 
McCutcheon, Glasgow, were reappointed chairman and 


deputy chairman respectively for session 1940-1. At a meet- 
ing of the committee held in December, 1940, it was agreed 
that under existing conditions the committee would not meet 
at its accustomed intervals; but that meetings would be 
summoned as circumstances demanded. 

The Chairman's, Highlands and Islands, and Hospitals Sub- 
committees have been reappointed so that any urgent matters 
can be duly considered and dealt with. 


Maternity Services (Scotland) Act, 1937 


36. Schemes under the above Act are now in operation in 
thirty-eight local authority areas. At a meeting of the 
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Scottish Committee held in January, 1941, it was reported 
that the Corporation of Glasgow had submitted a scheme for 
a whole-time maternity service in the city. The Department 
of Health have informed the Scottish Secretary that the 
Glasgow Division will be afforded full opportunity of discuss- 
ing the matter with the Department before any such scheme 
is officially approved. 


Out-patient Departments : Royal Infirmary of Edinburgh 
37. Following consultations between representatives of the 


the war effort. Under the voluntary scheme the Scottish 
Central Medical War Committee, on which the Scottish Com- 
mittee of the Association is fully represented, was able to 
meet all the demands made. Local Medical War Committees 
in Scotland have been asked to supply, under the compulsory 
procedure, a quota of eighty practitioners for the months of 
March, April, and May, 1941, The Scottish Central Medical 
War Committee deals directly with all questions regarding the 
recruitment of R practitioners who have been qualified not 
more than two years and all holders of A, B2, and B1 posts. 


Medical Committee of the Board of Managers of the Royal Steps have been taken to secure periodic returns regarding the 
Infirmary of Edinburgh, representatives of the Edinburgh and holders of these posts, and to secure the fullest co-operation 
South-East of Scotland Branch of the Association, and the between the hospital authorities and the Scottish Central 
Scottish Secretary, the Board of Managers have approved of Medical War Committee in matters affecting the recruitment 
the reorganization of the out-patient departments of the hos- of members of hospital staffs. 
pital on the lines approved by the British Medical Association. 


om 


Scottish Central Medical War Committee 
38. Under war conditions a great part of the activities of 
the Scottish Office has been diverted to meeting the require- 
ments of the fighting Services and the Emergency Medical 
Service for medical officers and other matters connected with 


BALANCE SHEET, 


1939 LIABILITIES 1940 
£ Creditors for:— £ s. s. d. 
Subscriptions paid in advance 965 13 11 
Advertisements ditto ... 823 110 
Publishing ditto ... mae 1,082 12 1 
Contributions 9114 6 
Capitation Grants ... 15 0 
Production of Journal, Estab- 
lishment expenses, etc. . 21,747 14 6 
Special Journals Account 111 #2 
Library—Prepaid cards in 
hands of borrowers... ... 107 15 3 
Provision for War Risks Insur. 6000 0 0 
15,535 =_ ——— 20,835 3 3 
Reserve to meet Dilapidations and Redecorations:— 
Balance at December 51, 1959 10,927 16 7 
Add Transfer from Income and 
Expenditure Account... ... 3,000 0 
10,928 — 13,927 16 7 
Sinking Fund for redemption of Leasehold Premises: — 
Balance at December 51, 19359 23,286 12 6 
Add Transfer from Income and 
Expenditure Account .. =... 2,433 6 8 
23,287 --- 25,719 19 2 
Reserve to meet loss on transfer of Colonial Subscriptions:— 
Balance at December 31, 1959 1,802 12 11 
Less cost of transferring 
Yolonial Subs. during 1940 1449 13 8 
352 19 3 
Add Transfer from Income ant 
I:xpenditure Account ... 1,500 0 
802 ————-—— 1,852 19 3 
General Contingency Reserve :— 
Transfer from Income ami 
Expenditure Account... .. 15,000 0 O 
Loans from outside bodies:- 
41,100 0 0 
— Overdraft at Bank .. .. a 7,524 17 6 
Surplus Account :— 
General balance at Dec. 31, 
1939 . 304,592 9 
Add profit on sale of inves'- 
ments 2,264 19 9 
306,857 8 9 
Add transfer from Reserve 
against Commitments fr 
Extension of Premises 11,985 16 11 
318,843 5 8 
Add Balance transferred from 
Income and Expenditure 
Account for year ended 
December 31, 1940 ... is 807 3 3 
304,592 _ — 319,650 8 11 


Note.—The accounts of the Scholastic, Clerical ard Medical 
Association are separately kept and andited. The dividends 
received have been brought into account under Interest on 
Investments, Deposits, etc.; the remainder of the profits of 
that Company have been carried forward in its own accounte. 


£445,611 4 8 


Instruction in Treatment of Gas Casualties « 


39. Courses of instruction have recently been held in the 
various centres in Scotland dealing with recent developments 
in the treatment of gas casualties, 

H. S. Sourrar, 


Chatrman, 


December 31, 1940 


1939 ASSETS 1940 
£ s L£ s 
Leasehold Premises (at cost less amounts writlen off) 
Tavistock Square and Upper Woburn Place— 
Balance at Dec. 51, 1939 ... 260,043 5 2 
ss amount written off for 
depreciation 3,000 0 
Extension of Premises Account :— 
Balance at December 31, 1939 47,297 6 10 
A Expenditure during tho 
sear on Extensions as certi- 


260,045 257043 5 2 


fiel by Architect 78,930 0 0O 
Total expended to date on _— 
account of Building commit- 

ments of approximately 

£190,000 .. . 226,277 6 


Less amount written off for 
depreciation ‘ a 5,000 0 
47,297 ~~~ 921,227 6 10 
Premises held by Feu Charter (a! cost less amounts wr olf): — 
N 6 Dramsheugh Gardens, Edinburgh, and 
ontents— 
Balance at Dec. 31, 1939 ... 4,820 0 0 
Less amounts writien off for 
depreciation 300 0 
4,820 4520 0 0 
Investment :— 
Shares in Subsidiary Compony fat cost)— 
598 Shares of £10 each fully 
paid in the Scholastic, 


6,085 Clerical & Med. Aésn., Ltd. 6083 10 0 


Sinking Fund Insurance Policies: 
Balance at Deo. 31, 1939 .. 23,286 12 


25,287 (Charged as part security for 
Loans as per contra) oe. 
Library :— 
Balance at December 31, 1939 2.037 2 8 
Add Purchase and Binding of 


oks during 1940 less sale 
of second-hand booke . 28411 #1 


2,321 13 9 


- 25,719 19 2 


Less amount written off for 


Gepreciation one 500 0 0 
2,037 1,821 13 9 
Furniture and Office Equipment :- 
Balance at December 31, 1939 5,689 0 9 
Add Purchases during 1940 ... 167 18 11 
6,056 19 8 
amount off for 
depreciation at 15%... a 908 11 #O 
5,889 -— 5,14 
Stocks :— 
Journal Paper 5,398 0 10 
Reprint Paper 9 4 6 
ions 69 1 8 
ournal Wrappers 87 2 0 
2,362 5,563 9 0 
Sundry Debtors for :-- 
Advertisements 9,264 9 5 
Less Reserve for Bad Debts ant 
Discounts... 3 2,500 0 0 
6,764 9 5 
Publishing —... 1,285 3 9 
Rates paid in advance 974 19 5 
3,325 14 5 
Subscriptions in arrear . 5,868 18 1 
Protection of Practices Bureaux 
15.483 Stationery 91 
Sy 96,39 
Cash in Hand :— 
Head Office ... ; 29 
Scottish Office 154 11 
Postages and Petty Cash 6 1 8 
34 7s 24 


£445,611 4 8 
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EXPENDITURE 
1939 1940 
£ s. d. £ s. d. 
foveal pocoum ex: Abstract A 16,263 135 11 4084 0 9 

Central Meetings FEx- = 
Capitation Grants and 

niza- 

3 2 14,404 15 9 
Library Expenses _ ” D 1,702 8 6 1,832 2 8 
E 8.088 2 3 15 2 
Central Staff Expenses 0,67 

G14,457 3 16,636 3 6 

an tage 

penses 3,124 3 6 2.240 5 9 
Special urnals 
account 318 5 111 2 

ubscriptions written oO or 

Deaths and Arrears 6.133 16 8 

bts « y res tte 
154 8 3 269 2 5 
Architects’ Fees and erk o 

Works Salary 5,704 12 10 1,647 7 9 

Provision for War Risks Insurance 6,000 
£98,108 15 6 £81,777 13 11 


less Grant from Ministry of 
Health towards Cost of Central 
Medical War Committee (towards 


an estimated cost of £17,000) 7,000 0 0O 


13°11 


Depreciation written off: £  s. d. £& 
Leasehold _ pre- 
mises, _ Tavistock 


C1 ..3,000 O O 3,000 0 O 
Extension 
ises, Tavistoc 
Wi. 5,000 0 0 
Leasehold Prem- 
ouse, in- 
Library 500 O O 500 0 O 
iture an it- 
. 63518 8 908 11 0 
4,655 12 8 9,708 11 O 
Less Proportion of - 
to 
Journal and trans- 
300 0 300 0 O 
ferred to Abstract A 300 0 0 433518 1 
+ the Redemp- 
und for 
2,435 6 2433 6 8 
Reserve for ilapidations anc 
teserve r Loss on Exchange. 
on Dominion Currencies 1,500 0 O 1,500 0 O 
898 15 11 807 3 3 
e £109,276 10 9 £106,926 14 10 


Income and Expenditure Account for the Year ending December 31, 1940 


INCOME 
1939 1940 
£ 3. d £ s ad. 
Subscriptions for year 94,207 11 0 
Subscriptions for previous year .. 2,759 12 8 2,810 8 4 
Subscriptions for former years 
previously written off sas : 550 4 7 185 8 2 
Rents Received and Accrued 9.005 0 0 8,988 15 0 
Interest on Investments, Deposits, 
etc. 3.276 15 2 715 19 2 


£109,276 10 9 £106,926 14 10 


AUDITORS’ REPORT TO MEMBERS OF THE 
ASSOCIATION 


Having examined the Balance Sheet, dated December 31, 1940, 
and Accounts with the Books and Vouchers of the Association, 
except as regards the Scottish Committee Accounts, which have 
been audited by Messrs. Kennedy Smellie and Co., and having 
received all the information and explanations we have required, 
we report that the Balance Sheet is, in our opinion, properly 
drawn up so as to exhibit a true and correct view of the state 
of the affairs of the Association according to the best of our 
information and the explanations given to us and as shown by 
the Books of the Association. 


We have inspected the Lease of the New Building, the pro- 
posals for Building Leases on sites of 3, 4, 5, 6, and 7, Upper 
Woburn Place, and 15, 14, 15, 16, and 17, Tavistock Square, 
and 58, Burton Street, and the Disposition in favour of the 
Association of the premises 6 and 7, Drumsheugh Gardens, 
Edinburgh, and have verified the investments of the Associa- 
tion on General Account, on account of the Trust Funds and 
of the Office Staff Superannuation Fund. 


We further report that we have examined the Accounts, with 
the Books and Vouchers, of the Medical Funds for whom the 
Association receives remittances, and found them correct. 


Joun W. Bone, H. S. Sourrar, PRICE, WATERHOUSE & Co, 


Treasurer. Chairman of Council. 3, Frederick's Place, 
Old Jewry, E.C.2, 
G. C. ANDERSON, . Chartered Accountants. 


Secretary. 


FREE CHOICE OF DOCTOR 
BY 
S. F. MARWOOD, M.D., M.R.C.P. 


Much has been written of late on the shape of things to come 
so far as medical practice is concerned. 
Service is contemplated, and, so far as I am concerned, it 
cannot come too soon provided the stultifying influence of 
traditional civil service methods is avoided, a multitude of 
problems have to be tackled before conception is translated 
into practice. That these problems can be solved I have no 
doubt, but in this brief article I am concerned with one that 
appears at first sight to be not the least of them—namely, 
free choice of doctor. In considering the views of different 
writers I am struck not so much by the frequency with which 
the need for such freedom is stressed as by the lack of any 
explanation as to how it may operate ; indeed, even its defini- 
tion is avoided. 
Need for Restricted Choice 


We hear much these days of democratic principles embody- 
ing the rights of individuals to freedom of existence in various 
directions, but little stress is laid on the equally important 
principle that freedom is a relative term and may exist only 
in so far as it does not conflict with the welfare of the com- 
munity as a whole. What is this free choice of doctor that 
is held to be almost sacrosanct? Strictly speaking, it pre- 
sumes the right of the individual to call upon the services 
of any doctor at any time. Manifestly such a degree of free- 
dom has never existed hitherto. In purely private practice a 
doctor is quite a free agent, while in all forms of contract 


If a State Medical, 


practice, notably in national health insurance practice, there 
are imposed obvious limitations into which I need not go. It 
has to be admitted that free choice has always to some extent 
been restricted, and I suggest that its consideration is largely 
a bogy and should not, indeed must not, be permitted to 
hinder the full logical development of a State Medical Service, 
and that further restriction must be imposed for the greater 
good of the greater number. 


The relation between doctor and patient is one of unusual 
intimacy, and 1 do not for one moment decry the factor of 
faith in the physician whom Osler, in his own inimitable style, 
described as the modern counterpart of the ancient shrine. 
I believe it is possible, however, in large measure to substitute 
faith in the profession as a whole for that in the individual 
doctor. A parallel exists in the affection for a particular 
hospital so often met with in that considerable class of patients 
who attend out-patient departments. If these people are able 
to develop faith in a large institution without special reference 
to individual members of its staff, it is merely a step further’ 
to a more comprehensive bestowal ot confidence ; and should 
the objection be raised that hospital patients belong in the 
main to the less enlightened sections of the community, I 
would reply that, in my experience, the so-called better classes 
are just as susceptible to suggestion in medical matters as their 
less fortunate brethren. I do not belittle the value of a 
properly sympathetic attitude on the part of the doctor towards 
his patients’ problems ; such an attitude should be encouraged 
and should obtain under all conditions of medical practice. 
Further, it would be idle to deny that some have, better de- 
veloped or more inherent in them than others, the faculty of 
creating confidence, but surely this difficulty is largely a 
matter of education, or rather the lack of it ; and I firmly 


| 
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believe that, with proper education alike of doctor and public, 
the bogy may be laid. 


Educating Doctor and Public for the Change 


To deal in the first place with the doctor, 1 would suggest 
more careful instruction in our medical schools on the art of 
what, for want of a better term, may be called *‘ handling ”’ 
people. Students, whether unqualified or those recently quali- 
fied and engaged in house appointments, are, for the most 
part, young and impressionable and are readily influenced, 
and their approach to patients is likely to be determined by 
imitation of their teachers. It is no longer fashionable to 
speak of the bedside manner: the term has become almost 
one of derision as a result, doubtlessly, of the humbug with 
which it has so often been associated, but there is, never- 
theless, more in doctoring than mere academic ability, as 
many a brilliant student has discovered to his cost. No one 
will suggest that a humane manner alone makes for a success- 
ful doctor in the best sense of the phrase, but what can possibly 
be said in favour of its absence? Patients, in the main, are no 
longer to be gulled by practitioners whose only stock-in-trade 
is a bedside manner, and the fact is that the good doctor is 
one who combines reasonably both manner and ability. 


It happens at times that a general practitioner, seeking a 
Led for a case he believes to be urgent, telephones a hospital 
and is greeted by a member of the junior staff in accents that 
are far from courteous: the catechism that follows is often 
curt and the comments supercilious. Such an attitude is by 
no means invariable but is much too common, and it is, I fancy, 
encountered more often at the large teaching hospitals. It 
probably does no more than cause passing irritation to the 
practitioner, put it certainly does not suggest a good prepara- 
tion for the wider life that lies before the young doctor out- 
side hospital. If he can behave thus to a professional senior 
it is evident that a considerable change has to be effected in 
his manner before he becomes acceptable to patients, and such 
a change often takes. time even when the need for making a 
living mtroduces the factor of urgency. In a salaried service 
such a factor is inconsiderable, and herein lies one danger 
if the public are to be deprived of most of their freedom of 
choice. It is unnecessary to enter into details, but that 
members of the senior staffs of our hospita!s and particularly 
ot our large teaching hospitals can, by example and in- 
struction, do much to minimize this danger is obvious. 


As for the general public, it should not be difficult to 
demonstrate to them that insistence on the preservation of 
the principle of free choice must militate against the effective 
working of a State Medical Service with its manifold ad- 
vantages of early diagnosis and prompt treatment divorced 
from financial anxiety. It should be put to them that, while 
it is right and proper that the resources of the medical pro- 
tession are available at all times in case of need, it is selfish 
to demand similar service from the individual doctor. Under 
present condition the vast majority of doctors are, except 
tor all-too-brief interludes, liable for service during every 
minute of their existence. Can such an existence be justified 
by any reasonably minded person? Further, can the continua- 
tion of such a system, necessitated by the preservation of 
present ideas of freedom of choice, seriously be contemplated 
in a State Medical Service? No thoughtful person will doubt 
the answer to these questions, 


It would seem to me that, with the advent of a State service, 
freedom of choice must be limited to consultations at appro- 
priate centres at appropriate hours, and that, unless the present 
uneconomic system is perpetuated whereby several doctors 
are visiting the same small district or even the same street 
on any one day, it must be dispensed with in patients’ homes 
except possibly in those cases where a second opinion is 
needed. There will be difficulties and objections of various 
kinds in the early days, but is this not the fate of every 
progressive innovation affecting human welfare? For an 
example we need cast our minds back no further than the 
early days of the National Health Insurance Act, yet I warrant 
ee few who will dispute the tremendous social value of 

re Act, 


An “ Infinitely Superior ’’ Service 
Dr. S. T. Pybus, in a recent article, outlines a scheme for 
a State Medical Service. As he admits, it is revolutionary, 
and I think rightly so. In. the maia his suggestions appear 
to me to be sound, and I like among other things his provision 


for postgraduate facilities, whereby prattitioners would be 
able to maintain and enlarge their medical education, and thus 
be better fitted to place early at the disposal of their patients 
those varied methods of investigation which even to-day are 
so often used too late. I would go further and make such 
retresher courses compulsory, with an appropriate test at 
their conclusion and some sort of penalty for slackers. It 
would not be possible then to hear the occasional comment, 
“ 1 have never read a medical book since the day I qualified ” 
and, what is more important, further incentive would be given 
the public to accept a State service. 


We must cease worrying about freedom of choice and give 
something of far greater value in the form of a service 
infinitely superior to that which has existed hitherto. We 
genera! practitioners have often been up in arms against the 
inevitable inroads of the public health services into what we 
have regarded as our preserves, although I suspect it was 
more often the manner of the encroachment than the encroach- 
ment itself which evoked our resentment; yet who will deny 
that these services, not so much by virtue of the superior 
ability of the medical staff as by organization and team work, 
have effected a greatly improved standard of health in the 
community. So will it be with a State service. 


To summarize, I believe that even to-day the great majority 
of patients, however ardently they may in the first place 
desire a particular doctor, will not fail to be completely satis- 
fied by any doctor who deals faithfully and conscientiously 
by them. Sick patients, however, under any system will 
always resent the doctor who deals brusquely with them, no 
matter how efficient he may otherwise be. Given proper 
education of doctor and public, I believe that as the years of 
a State Medical Service pass by, and patients come increas- 
ingly to rely on a sympathetic handling of their illnesses by 
doctors whose efficiency is guaranteed by the State, less and 
still less will be heard of the question of free choice of doctor. 


MEDICAL REPORTS ON A.T.C. ENTRANTS 


The Air Ministry has issued for use by Honorary Medical 
Officers of Squadrons of the Air Training Corps for the 
examination of entrants, an official form of medical report, 
together with explanatory notes. The candidate is asked to 
answer six questions regarding his medical history, and the 
Medical Officer is asked to report on the physical condition on 
the following form: 


: PHYSICAL EXAMINATION 
A. HEaRT. Size. 
Sounds, 


Rhythm, 
B. Lunas. 


ABDOMEN. 
D. Viston: R. 6/ Colour Vision. 
_L.6/ Normal or otherwise. 

For Air Crew vision not to be worse than 6/18 in either eve without 
glasses. For Ground duties* vision not to be worse than 6/60 corrected to 
not worse than 6/12 in either eye. 

*GrounD Duties.—While for certain trades a high standard of visual 

acuity is required the lowest vieual standard at present accepted for men 
entering the Royal Air Force is as follows: If a candidate has lost the 
vision of one eye, completely or partially, he can still be accepted, in excep- 
tional circumstances, if the vision of the other eye, with or without glasses, 
is not less than 6/12. 
E. Ears: Hearing. For Air Crew duties candidate must be* able to hear 
a forced whisper at 20 feet distance with either ear tested separately. For 
Ground duties candidate must be able to hear @ normal speaking voice from 
10 feet away. ° 


F. GENERAL EXAMINATION: Any Physical abnormalities. 
ReMarRKs of Hon. Medica! Officer. 


Date....... Hon. Medical Officer for No... 
Squadron ALT. 


Notes.—(a) Considerable help can be given to the Hon. Medical Officer by 
filling in names, date of birth, ete., by Squadron Officer. 

(b) All Medical forms to be returned to Officer Commanding in sealed 
‘envelope to Squadron concerned and filed in Squadron files. 
CONFIDENTIAL, A.T.C. Form M. 1, 


GENERAL MEDICAL EXAMINATION OF A.T.C. CADET 
(Not for entry into R.A.F.) 


(in BLOCK letters) 
Date of Birth............... 
Have you any history of:— 
1. Sleep-walking or Bed-wetting 
Fite or convulsions of any kind 
Asthma and Hay-fever. 
. Rheumatic Fever, Diphtheria or Scarlet Fever ..... 
Weak OF Strained Beart 
. Eye trouble or Inflammation of 
* Earache, Discharge from the Ear, Sea-, Car- or Train-sickness. 
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The explanatery netes are as follows: 


AIR TRAINING CORPS 
NOTES FOR HONORARY MEDICAL OFFICERS 
(To be read in conjunction with A.T.C. Form M.1.) 
The tollowing is an outline of the standards of physical fitness 
reguired:— 
1 (2) The boy must be free from any disease or physical defect 
calculated to render him unfit for his duties in the Royal Air Force. 


(b) He must be fit or likely to be fit when old enough for entry 
to serve at home and abroad under active service conditions. 


(c) He must not suffer frem any of the following defects: (i) Fits, 
chronic bronchitis, or winter cough; (ii) a weak constitution, such as 
evidence of tuberculous disease; (iii) contraction or deformity of 
chest, joints, or spine; (iv) disease of the heart or lungs; (v) severe 
varicose veins or haemorrhoids; (vi) discharge from or disease ot 
either ear; (vii) enlarged lymphatic glands; (viii) kidney disease; 
(ix) hyperthyroidism. 

(d) A personal history of acute rheumatic fever, more than one 
attack of unconsciousness, bed-wetting, or asthma will require careful 
consideration at the time of the medica] examination, 


2. Standards of Vision. 

(a) Air Crews: (i) Visual acuity below 6/18 in either eye debars 
consideration for air crew duties; (ii) defective colour vision debars 
consideration for air crew duties. 

(b) Ground Duties: While for certain trades a high standard of 
visual acuity is required, the lowest visual standard at present 
accepted for men entering the Royal Air Force is as follows :—(i) If a 
candidate has lost the vision of one eye, completely or partially, he 
can still be accepted in exceptional circumstances, if the vision of 
the other eve, with or without glasses, is not less than 6/12. Myopia 
or more than minus 7 in any meridian is, however, a bar to accept- 
ance. (ii) Defective colour vision is not a bar to entry, except in 


certain trades. 


3. Standards of Hearing. 

(a) For air crew duties normal hearing is required—that is, forced 
whisper must be heard at 20 feet with either ear, the other being 
blocked. (b) For ground duties the standard is not so high, but the 
man must be capable of easily hearing a spoken voice at a distance 
of 10 feet. For certain trades, however, normal hearing is required. 

4. The record of the medical examination is made on A.T.C. 
Form M.1, and in the “ remarks” space the examining medical 
officer should state whether or not he considers that the boy is likely 
to be fit for (a) air crew duties and/or (b) ground duties. 


Correspondence 


Certificates for Additional Milk 


Sir,—I have just received a supply of forms, issued by the 
Ministry of Food, to be used for ‘‘ additional supplies of milk 
to persons suffering from certain diseases,’’ and if anything 
more futile was ever devised even by a Government Depart- 
ment it has not been my fortune to see it. The arbitrary list 
of ‘‘ the only diseases in respect of which supplies of milk 
may be recommended ’’ has evidently been compiled from a 
dictionary of medical terms, without reference to a doctor or 
even to a housewife. Here it is, with comments. 


1. Active tuberculosis of all types and of all organized 
tissues. T am ata loss to understand what subtle type of tuber- 
culosis eludes the comprehensive “‘ all types '’ and requires the 
elaboration ‘‘ of all organized tissues.’’ This also seems to 
beg the question: ‘‘ Which tissues of the body are not 
organized? 

2. Silicosis. Why pick on silicosis? Admitting that it pre- 
disposes to tuberculosis, does not bronchitis with emphysema 
demand precisely similar treatment? 

3. Conditions in which the patient is unable to swallow 
solid food by reason of an affection of the mouth, throat, 
or gullet... This specification appears to exclude thoracic 
aneurysm, mediastinal growth, or thyroid cancer. And the 
rules for the disposal of the form mean that the householder 
(probably the patient) and the dairyman must be told of a 
cancer of the oesophagus, while we labour to keep the patient 
cheerful. 

4. Gastric, duodenal, or anastomotic ulcers. The bureau- 
crat could not resist the appeal of the sonorous when “‘ peptic 
ulcer ’’ would suffice. And. what about all the cases of 
gastritis, many of them in valuable workers, which may 
produce ulcers or in which the patients may be otherwise 
incapacitated unless they can be kept on a diet rich in milk? 


5. llinesses characterised by high and prolonged fever. Is 
“high ’’ not enough, and what is the duration of ‘ pro- 
longed 

G. Post-operative conditions after major operations. This 
would appear to allow milk for an amputation neuroma, but ° 
not for cardiac failure following dental extraction. 


It is reasonable to assert that 90% of invalid diets require 
more than a bare minimum of milk. It is not, perhaps, known 
in Whitehall that almost all cereals require milk either in the 
cooking or in the eating, and to suggest that less serious 
ailments can do without is absurd. A working couple will 
often make do with halt a pint a day for their tea ; how can 
she nurse him through gastric “‘ flu ’’ out of that? 

If the certificate of a medical man that extra milk is needed 
cannot be accepted as adequate proof of the bona fides of the 
case, then the list of diseases must be extended. Without 
giving prolonged thought to the matter, I should say that I 
want extra milk available for arthritis, cardiac failure, gastritis 
of all kinds, goitre, gout, hypertension, jaundice, nephritis. No 
doubt you can add another half-dozen yourself.—I am, etc., 


Grimsby, May 3. E. J. Tuomson. 


State Medical Service 


Sir,—Dr. Alan Marsh in his interesting letter (Supplement, 
April 19, p. 47) states: ‘‘ A fixed salary destroys initiative 
and ambition.’’ He does not suggest why ; he just states it, 
dogmatically and detinitely, deus-ex-machina-like: a fixed 
salary destroys initiative and ambition. May I, however, a 
fixed salary man, ask him if his declaration, his edict, applies 
to all those enjoying security of income? These, as every 
schoolboy knows, include the Archbishop of Canterbury and 
all his bishops; the Prime Minister and each and every member 
of his Cabinet; every admiral in the Navy, every general in 
the Army, and every: marshal in the R.A.F., and all their 
officers and men; it includes 99% of the officers of all great 
business concerns and of tne railways, the B.B.C., etc.; it 
includes the headmasters and staff of the public, private, and 
State-aided schools ; the Civil Service ; the judges; many magis- 
trates who dispense justice ; and all the staffs of municipalities. 
It does not include such varied ranks of society as professional 
men in private practice, small shopkeepers, hawkers, millionaire 
motor magnates, and, 1 believe, a number of the clergy. 

Medical officers of health have from time immemorial been 
accused of encroaching on the preserves of the general prac- 
titioners, and stealing their thunder here, their lightning there. 
This constant erosion is presumably in Dr. Marsh's view due to 
their desire constantly to secure renewed stocks of initiative 
and ambition in order to have more to destroy.—I am, etc., 


Pavt, M.D., D.P.H., 


May 7. Medical Officer of Health, Smethwick. 


Postgraduate News 


The Fellowship of Medicine announces the following courses in 
preparation for the next M.R.C.P. examination: Chest diseases at 
Brompton Hospital, Mondays and Thursdays, 5 p.m., May 26 to 
June 19; nervous diseases at West End Hospital for Nervous 
Diseases, Tuesdays and Fridays, 3.30 p.m., May 27 to June 20. 


: APPOINTMENTS 


EXAMINING Factory SURGEONs.—J. B. Fiening. N.D., for the Markinch 
District (Fifeshire); G. L. Gately, M.B., Ch.B., for the Stoney Stanton 


Harte, FE. H., M.B., B.Ch.., Deputy Medical Officer of Health and Deputy 
School Medical Officer, Borough of Harrogate. 


BIRTHS, MARRIAGES, AND DEATHS 


The c for inserting announcements under this head is 10s. 6d. This amount should be 
forwarded with the notice, authenticated with the name and address of the sender, and should 
reach the Advertisement Manager not later than the first post Ti morning to ensure 
nsertion in the current issue. 

DEATH 


Forpe.--In Apri!, 1941, through enemy action, in London, Dr. Wm. Garfield 
Forde, late of Bombay. (Irish, Indian and Australian papers, please copy.) 
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] District (Dorsetshire); J. Hutton, M.B., Ch.B., for the Leominster District 
‘ (Herefordshire); L. H, M. Milhgan, M.D., D.P.H., for the Longdendale and 
Glossop District (Derbyshire and Cheshire) 
| 
j 


